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MEDICAL SCHOOL CONVENTION. 


We have received a copy of the following 
circular, which has been sent to the various 
medical schools of the United States: 


“ LouIisvILLe, Ky., May 15, 1876. 

“Following a general correspondence with the 
various medical colleges of the United States, the 
undersigned issue this call for a convention, to be 
held in Philadelphia, on Friday, June 2, 1876, four 
days in advance of the meeting of the American 
Medical Association. The object of the convention 
is to consider all matters relating to reform in medical 
college work. 

“That decided results may be reached, the faculty 
of each college is earnestly requested to send one or 
more delegates clothed with p/enary powers to deter- 
mine final action on every question. 

“Should any college find it impracticable to send 
a representative, it is hoped that it will set forth 
fully by letter to the convention the views it may 
hold touching the suppression of existing evils and 
methods of practical improvement. The faculty of 
is rgquested to indicate to the first- 
named of the undersigned whether or not a repre- 
sentation from its body may be expected. 

“ Officers of the following colleges have informally 
signified their hearty approval of the movement: 

“Jefferson Medical College. 

“College of Physicians and Surgeons, New York. 

“ Bellevue Hospital Medical College. 

“Ohio Medical College. 

“ Miami Medical College. 

“Rush Medical College. 

“ Detroit Medical College. 

“ Louisville Hospital Medical College. 

“ Medical Department, University of Louisville. 

“St. Louis Medical College. 

“ Keokuk Medical College. 

“Cleveland Medical College. 

“Starling Medical College. 

“Medical Department of Georgetown College. 

“Medical Department of Columbian University. 

“Long Island College Hospital. 

“ Medical Department of Syracuse University. 
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“ Evansville Medical College. 

“Indiana Medical College. 

“ Medical Department of University of Nashville. 

“ Atlanta Medical College. 

“ Mobile Medical College. 

“Savannah Medical College. 

“ Augusta Medical College. 

“ The convention will be called to order in the hall 
of the Jefferson Medical College, at 11 o’clock A. M., 
on the day above named. 

“J. B. Bipp1Ez, M.D., 
Fefferson Medical College. 
«Wan. H. Mussey, M. D., 
Miami Medical College. 
“JouN T. HopcEn, M. D., 
St. Louis Medical College. 
“J. ADAMS ALLEN, M.D., 
Rush Medical College. 
“W. T. Briccs, M. D., 
Med. Dep't Univ. of Nashville. 
«J. M. Boping, M. D., 
Med. Dep't Univ. of Louisville.” 


Every doctor who has the good of his 
profession at heart will certainly wish suc- 


cess to this convention of the schools. The 
questions which will come up before it do 
not affect medical teachers only, but directly 
concern the profession at large. We hear 
on all sides complaints of the present state 
of medicine, the ill rewards of regular prac- 
tice, the growth of charlatanism, the success 
of irregular practitioners. The schools are 
greatly to blame for this state of affairs. 
If the honors of a diploma are to be ob- 
tained at the small outlay of time and 
money and study as are now so generally 
allowed, there is no wonder that the doc- 
tor’s title should sink into disrespect, and 
that the people at large should regard the 
science of medicine with skepticism. If we 
have taken much space in the consideration 
of topics connected with medical education, 
and now crave more, it is because we believe 
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by so doing we can best serve the interests 
of the whole profession. It is useless to at- 
tempt to purify the stream which is poisoned 
at its source. 

Many who despair of finding any remedy 
for the evils which beset us may look with 
apathy upon the present movement; others 
having a personal interest in the continu- 
ance of these evils have not failed to throw 
cold water upon the scheme, and will hail 
with delight any failure, should it occur. 
We believe, however, that the convention 
not only can but will do much good. The 
great number of schools which have infor- 
mally expressed their hearty concurrence in 
the movement, and the leading character 
of the men whose names are signed to the 
call, give hope that a real council will 
convene. This has never happened before. 
The time and place, too, of the meeting are 
opportune; a convention called this year in 
Philadelphia will be national in its character, 
and, meeting as it does four days in advance 
of the assembling of the American Medical 


Association, there will be time to digest 
matters brought before it, and to present its 
decisions to the national assembly for its 


sanction and support. If this convention 
can be made to represent the vast body 
of the schools, and if it can agree upon any 
measures of reform, the Association can ren- 
der assistance in carrying them out, which 
it has never felt justified in doing before. 
On previous occasions it could but recom- 
mend the adoption of the schemes intro- 
duced by individual members, touching but 
partially upon the evils connected with the 
schools. On the united petition of the 
men directly engaged in medical education, 
should their wishes give evidence of justice 
and wisdom, it could do more than recom- 
mend. In doing so the Association will 
strengthen itself as much as those to whom 
it gives its aid. It may displease a few hard- 
ened offenders, and outlaw a certain number 
of educational charlatans; but the vast ma- 
jority of men who are engaged in teaching 
and the profession at large will, we believe, 
hail its interference with delight. 
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AN OPEN LETTER TO THE MEDICAL SCHOOL 
CONVENTION. 


You have invited any college finding it 
impracticable to send a representative to 
your meeting to “set forth fully by letter 
to the convention the views it may hold 
touching the suppression of existing evils 
and methods of practical improvement.” 
We hope you will not deem it amiss if a 
journal which takes much interest in educa- 
tional matters, and earnestly wishes for the 
success of your undertaking, should, though 
uninvited, send you its thoughts upon these 
questions. We live in a section where many 
of the evils you will be called upon to con- 
sider have assumed disgusting proportions, 
and we ought to know something about 
these matters. You of course will be the 
best judges of how widespread they are. 

In the first place we hope you have met 
to do some honest work. We have had 
“views ’’ upon medical education for so 
long a time and such volumes of brilliant 
generalities that it is hard to get readers for 
them any longer. When you have finished 
your discussions we hope the tale you prepare 
for the world will be short and to the point, 
and, above all, mean business. You needn't 
expect to uproot all the evils of the schools 
in one short ses:ion, or tg agree upon an 
Arcadian model to work by ever afterward. 
The fact is you are to be greatly on your 
guard against impracticable schemers who 
wish this sort of reform, and cunning mar- 
plots who pretend todo so. They may break 
up your convention. But you can do some- 
thing and do it decidedly, and at the end of 
a year or two, when you meet again, if you 
find you can trust one another, and that the 
plan you have agreed upon works well, you 
can do a great deal more. All of which is 
no doubt very plain. The difficulties will 
begin when particulars are reached. You 
will find out very early in the action that 
your convention, though composed of sci- 
entific men, is largely commercial in its 
character. The money question will be the 
prominent one from first to last. At every 
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issue you will have to consider “ how it will 
pay.’’ This is all very natural, as money is 
a root of all the evils which will come up 
before you. When you come to consider the 
question of fees—which you must do very 
soon—don’t demand too much. The high- 
fee schools, by virtue of their localities (to 
make no other comparisons), are safe against 
the competition of the low-fee schools, and 
we sincerely hope they will not kick against 
the proposition of a minimum charge which 
may not reach their standard. It is too 
much to expect of some of the weaker ones 
who attend that they will cipher themselves 
out of existence. But, gentlemen of the low- 
fee schools, won’t you try to do something 
respectable in this regard? You are losing 
money by your present plan, and we do not 
believe your numbers would be very much 
affected if you made a considerable rise in 
your price. We hope Harvard will grace 
the convention by its presence, and that its 
bursar will exhibit the sum he published 
some months since. It will be a great tonic 
for the weak-kneed. Remember one thing, 


by all means: that any decision in regard 
to fees will be but an utter farce if it does 


not provide for the control of beneficiary 
scholarships. This journal has thoroughly 
exposed one of the most hideous forms in 
which the scholarship system is run, that 
which establishes them in perpetuity over 
every square mile or so of the country, and 
puts them in the hands of congressmen, leg- 
islators, school commissioners, or any per- 
son, with the request to advertise for takers. 
The convention could strike a double blow 
at this cunning piece of machinery by pre- 
senting it to the consideration of the Asso- 
ciation and publishing to the people at large 
the discreditable work they are being se- 
duced into doing. If it succeeds in doing 
nothing else than disposing of this sham in 
a satisfactory manner, the convention will 
justify its sitting. And do not forget to 
consider other beneficiary plans. The pro- 
visions made in many catalogues for the 
“poor and meritorious,’ we all know, are 
greatly abused, both by students and schools. 
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In plain English, such sentences more often 
mean “we will take what you will give— 
we must have numbers ;” while to the stu- 
dent they read, “I know you want me at 
any price.’’ Personally we think there are 
far more weighty questions connected with 
medical education than the fees to be paid 
for it, where these be honest; but this mat- 
ter is bound to come up, and is an impor- 
tant question. The convention may well 
consider whether it is desirable to recruit 
the ranks of the profession from men who 
can not or will not pay their way into it. 
If they can not, then in mercy they should 
generally be directed to more profitable 
paths. If they will not, they deserve no 
consideration. If you are going to have a 
money standard, please have one, and stop 
up a dozen or so of the loopholes by whith 
it may be evaded. You know there are 
“Cheap-Johns’’ with the most virtuous, 
high-price placards. There will of course 
be some speeches made about ours being 
a liberal profession and the righteous pro- 
vision for the unfortunate. The convention 
will understand that this sometimes means 
that beneficiaries offer good indirect pick- 
ing. We leave it to your superior wisdom to 
find out a plan by which the really worthy 
and moneyless are to be provided for, other 
than by the wholesale system of debauchery 
at present indulged in by some. 

Of course you will pay your respects 
to any institution holding two graduating 
courses in one year. If representatives from 
such are on hand, please give them a chance 
to repent and mend their ways. If they will 
not, had n’t you better put the brand of out- 
lawry upon them at once? If any are present 
who are running such a diploma mill under 
the shallow guise of having two charters and 
two names, two brands would be proper for 
their contemptible sophistry. 

If any institution is represented which 
holds its graduating courses during abnor- 
mal seasons of the year, would n’t it be well 
to make some inquiry into the reasons for 
this eccentricity? Ask them to relieve them- 
selves from the suspicion, which you know 
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is very widespread, that there is method in 
their madness—that it is done, in fact, with 
an eye to their neighbor’s winter preserves. 
This may be a great injustice to them, and 
they should have a chance to explain. 

Indeed, you have a field to work in. Of 
course you will condemn in no measured 
terms the invitations to “nine-months’ ”’ 
graduates. In this connection please fix 
upon what shall be the proper period of 
preparation to demand. Many of the cata- 
logues name “three years’ study and two 
courses of lectures.’’ This strikes us as very 
good, if you can really get it; but, again, 
you must stop up the loop-holes, and some 
of these you will find as wide as a barn- 
door. The exact date when a student begins 
the study of medicine is exceedingly vague. 
The buying or borrowing of a chemistry may 
mark it; and the year he is supposed to have 
spent in.a physician’s office is often doubt- 
ful. Could you not well exchange it for a 
course in some recognized “ summer school” 
intended to fit young men for lectures? 

It may be a hard matter to regulate men 
before they come to the schools, but ought 
it not to be done when they get there? If 
you demand two courses, ought you not to 
see that they are really followed? As mat- 
ters now stand, don’t you know that this 
is one of the greatest humbugs connected 
with our system? The fact that men are 
allowed to matriculate in December or later 
for a term which began in October, to at- 
tend such lectures as they may see fit, and 
to scamper home whenever they choose, 
shows in whose hands the schools really are. 
Let the terms be five or six months; but 
whatever the length determined on, should 
not there be forced attendance of at least 
four fifths of the time—noted by roll-call, if 
necessary—and no man receive his tickets 
for the course until he has so earned them? 

There is another subject you may consider 
in connection with this. Provision is gener- 
ally made to count “ four years’ respectable 
practice’’ as equivalent to a course of lec- 
tures. Doesn’t it gives rise to much abuse? 
“ Respectable” is exceedingly vague. Please 
to define the matter more specifically, and 
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protect the schools from those gentlemen 
who invariably come in late with the story 
of a large family, which works so success- 
fully on the sympathies of most deans. 

In regard to preliminary examinations we 
are afraid you can’t do much. Even Har- 
vard, the great and successful reformer, has 
not reached this point as yet, though she 
promises to do so next year. Probably you 
might prepare the public mind by giving 
notice that they will be required after a 
certain date. You know how desirable it 
is, and what medical-student scholarship is, 
for you have read theses; but if you can 
not now deal with preliminary examinations, 
you might do something for the final ones, 
Certainly they ought to be severer tests than 
they are at present. You know that an hour 
or two spent in giving a lot of stock con- 
undrums is not the proper way to find out 
a man’s qualifications. Ought n’t you to 
urge evidence of clinical, laboratory, and 
dissecting-room knowledge? and would n’t 
a little writing, too, make men brush up 
on their spelling? The students could well 
stand the additional pressure if they were 
required to do honest work. It would be 
a good thing, at any rate, if rejections were 
made more fashionable. 

The question as to who should constitute 
the examiners will no doubt come up. We 
can see little chance of escape from the 
present plan. We have not much faith in 
gubernatorial or legislative appointments. 
We have known of instances where the 
schools rejected men unanimously who had 
the certificates of a state board to practice— 
not the one, of course, which sits for Louis- 
ville—but even in this enlightened city we 
see the needle-sticking man, and the cancer 
man, the piles man, etc., pursuing their ways 
just as they did before our state law was 
passed. Our notion is that the American 
Medical Association or the “Convention 
of the Schools’’ should appoint examiners, 
if the present plan is to be changed. 

Condemn honorary degrees. Require ad 
cundem degrees to be conferred after exami- 
nation only, and outlaw the giving of double 
diplomas to graduates by a single faculty. 
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As to the methods of study to be pursued 
in the schools, do recommend some im- 
provement. The idea that all the branches 
of medicine should be pursued simultane- 
ously we all know is absurd. Urge grada- 
tion of studies, and at least optional exami- 
nation of students at the end of their first 
course in the elementary branches. Provide 
for more work in the dissecting-room and 
study from the text-books. If time does not 
permit, strike out half the lectures (great 
humbugs, intended principally for men who 
can’t read), and make thesis-writing a capital 
offense. 

Such, gentlemen, are our uninvited “ views” 
upon the subject of the evils connected with 
the present state of medical education. It 


was easy enough to tell where the faults lay. 


We wish we could have been more explicit 
in regard to their remedies. We know you 
will need all sorts of help in dealing with 
this part of your work. Pardon the liberty 
we take in telling you that suspicion is the 
great bar to advance. You can easily agree 
as to the necessity of reform. You will have 
to trust each other to a great extent if you 
expect to achieve any thing. Some of the 
evils which you will examine into are offenses 
against common decency. They should be 
dealt with severely. Luckily, the defenders 
of such practices are few. If you can dis- 
pose of them successfully, we believe that 
faith can be kept with the rest. 

You have a great work before you. If 
you succeed in starting it, you deserve the 
everlasting gratitude of the profession. 





Original. 


RELATIONS OF THE MEDICAL PROFESSION 
TO LIFE INSURANCE. 


BY J. B. TEMPLE, 


President of the Southern Mutual Life Insurance Company 
of Kentucky. 


In a former number the important duties 
of the local medical referee in protecting 
life-insurance companies against “a dispo- 
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sition to pass an undue proportion of bad 
lives into such a society’’ was considered, 
yet not exaggerated. The “technical skill’’ 
necessary to such protection was also con- 
ceded to the medical fraternity, in whom 
confidence must be reposed for its faithful 
exercise. 

Some practical illustrations from actual 
occurrences will illustrate some points more 
intelligibly than a great deal of abstraction. 

Case I.—The applicant was Mr. F.B. In 
answer to question as to the extent of his use 
of alcoholic intoxicating drink, he replied, 
“ moderately.’’ A “friend” certifies that he 
does believe from an acquaintance of six 
years that Mr. F. B.’s “habits of living are 
temperate.” The medical referee looks more 
closely into the cause of certain suspicious 
indications, and says the applicant “ takes a 
spree occasionally,’’ “seems to have suffered 
little from drink.’’ His opinion is that ap- 
plicant is in sound health and safely assur- 
able, and he recommends the risk. But the 
fact which he reports is worth more than 
his opinion, which may have been influenced 
in various ways, and the application stands 
disapproved. No improper motive need be 
attributed to either party, but the superiority 
of facts over inferences as helps to a final 
judgment is manifest. 

Case II.—The applicant is Mr. G. L. ; his 
height is five feet nine inches, and he now 
weighs and has uniformly weighed one hun- 
dred and twenty pounds, which is more than 
twenty per cent below the standard which 
Dr. Brinton thinks the limit compatible with 
good health. Applicant’s age is forty-seven, 
when men have usually fattened up. This 
induces a careful scrutiny of his family rec- 
ord, and that shows that the mother died 
of consumption. Investigation favors the 
opinion that the children of consumptive 
mothers are less exempt from pulmonary 
disorders than of consumptive fathers. Two 
deaths, one a brother and the other a sister, 
at about the age of forty have occurred, 
but the applicant does not know of what 
diseases they died, or how long sick. He 
does not know his mother’s age at death, 





270 


how long sick, nor condition of her health 
previous to her final illness. The consump- 
tive mother and light weight constitute ob- 
jections which should require most favor- 
able conditions to overcome, but the want 
of information leaves the case in still more 
unfavorable light, and the acceptance of the 
application ought not to be asked in the ab- 
sence of facts which, though not possessed 
by applicant, might doubtless be obtained 
with no great effort or delay. No informa- 
tion as to family history beyond the imme- 
diate parents is afforded in the application 
or given from other sources. The age of 
applicant and his hitherto uniform good 
health would seem to weigh in his favor, 
but these favorable considerations are over- 
come by others. The advance of years is 
not attended with the increase of flesh usual 
to healthy persons. Experience shows that 
among insured parties of either light or ex- 
cessive weight there is an increased ratio 
of mortality, and in those of light weight 
the ratio exceeds that of those of excessive 
weight, Then as to age, the opinion that 


after forty years there is comparative exemp- 
tion from fatal pulmonary disorders is by 


no means universal. Dr. Seiveking, in his 
recent work, entitled “The Medical Adviser 
in Life Insurance,” says, “The proclivity to 
phthisis commences at puberty; and though 
the succeeding ten years are generally re- 
garded as the most fertile period of life for 
the development of this disease, this view is 
based on a fallacy, as the disease is statis- 
tically shown to occur with almost uniform 
frequency up to the decline of life. After 
fifty the proportion of deaths from phthisis 
to those living is nearly the same as at an 
earlier period.’’ Doubtless there are fewer 
deaths at the higher ages, but it must be 
borne in mind that the whole number at 
the earlier ages has been thinned out, and 
the ratio may be preserved notwithstanding. 
In this case the local medical referee favors 
the application, and seems to have regarded 
the present condition of applicant, which 
doubtless impressed him favorably; but he 
should have advised applicant to procure 
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more information than he seems to have 
possessed before submitting his application 
for final action. 

Case VI.—Mr. C. B. was applicant; age, 
nineteen years; height, five feet eleven and 
three fourths inches; weight, one hundred 
and forty-five and a half pounds, which 
should have been one hundred and sixty- 
eight to be up to standard; chest measure- 
ment, thirty and a half inches, which should 
be forty to be up to standard ; health good, 
and had been so; habits correct. But these 
circumstances should direct attention closely 
to family history. There a blank is found. 
Applicant lost seven uncles between fifteen 
and twenty-one years of age, and had heard 
of consumption, but did not know whether 
any of his family died of such disease. His 
father lived to fifty-eight years, but the dis- 
ease of which he died was unknown to ap- 
plicant, and the mother died of child-birth 
at thirty-seven. It does not appear whether 
she died under the shock of parturition or 
lingered and died of previous disease held 
in suspense during pregnancy. Upon these 
facts the medical referee considered the ap- 
plicant “exempt from predisposition, either 
hereditary or acquired, to any constitutional 
disease, unless indicated by family history 
on father’s side and smallness of chest.” He 
considers the applicant “safely assurable,”’ 
and recommends the risk. The application 
is far more remarkable for information not 
communicated, and which might have been 
procured, and was needful to throw light 
upon personal characteristics, than for all 
that was communicated. It happened to be 
known that one grandparent, who died, as 
stated, eighty-five years old, was the paternal 
grandfather, where suspicion rested ; but that 
the paternal grandmother, the seven paternal 
uncles, and one paternal aunt died of con- 
sumption, and that the paternal and maternal 
grandmothers were sisters, the parents being 
first cousins; and that the mother probably 
died, of consumption, since the hereditary 
taint was in her family also. Now this was 
important information not usually obtain- 
able at the company’s office, and for which 
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dependence must usually be upon the local 
medical ret-ree, who should see the propri- 
ety of obtaining it in order to an intelligent 
decision; but it clearly shows the propri- 
ety of rejection, unless such matters as the 
underweight, small chest, and large early 
mortality shown by family record could be 
countervailed by facts connected with the 
record. If the medical referee had pushed 
his inquiries, he might doubtless have pro- 
cured information that would have reversed 
his conclusions, 

It is sometimes shown that despite of in- 
dications which cause rejections of applicants 
in the present enjoyment of personal health, 
the rejected parties live much longer than 
many who are accepted. It would not be 
difficult to show that such facts do not prove 
the propriety of departure from settled rules. 

In a future article it may be found con- 
venient to take cases where the favorable 
indications have overbalanced the unfavor- 
able to the hurt of the company, and thereby 
show, as remarked in the previous article, 
“few years will roll around till the mortality 
experience of his company will teach its im- 
mediate medical adviser wholesome lessons 
which other medical men can not so well 
know.”’ 

LOUISVILLE. 





Gorrespondence. 


A BRIEF NOTICE OF SOME OF THE CHARI- 
TABLE INSTITUTIONS OF NEW YORK. 


[FROM OUR OWN CORRESPONDENT. } 


I hope that none of the readers of the 
News may be alarmed by any misgivings 
of a very long article, for the space I can 
claim will necessarily restrict me to but a 
passing notice of many of the great number 
of such institutions our city affords. 

The oldest hospital in the city is the 
New York Hospital, which was chartered 
by George III on July 1331771. Four years 
later, when the building was nearly ready 
for occupation by patients, it was destroyed 
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by fire; and not till twenty years later was 
the hospital ready to open its doors to the 
suffering. The buildings on Broadway were 
vacated in 1870, and since then the society 
as a hospital has not been in operation. The 
“Thorn Mansion,” on Sixteenth Street a few 
doors west of Fifth Avenue, is now occupied 
by the society; and in this building may be 
found the most complete medical library in 
the city. There are few physicians in New 
York who have not availed themselves of 
its reading-rooms, teeming with shelf after 
shelf of valuable books and magazines— 
French, German, English, and American. 
The library is open to all physicians prop- 
erly introduced, and seekers of information 
will find in the librarian, Dr. John L. Van- 
dervoort, an able and willing assistant. The 
property immediately back of this building 
is owned by the society, and on it is in 
process of erection a building, fronting on 
Fifteenth Street, which is intended for a 
hospital for receiving victims of accidents 
and persons taken suddenly ill in the streets. 
The society is the wealthiest of its kind, and 
consequently no expense will be spared to 
secure efficient attention to those who may 
be so unfortunate as to need its assistance. 
The society also has a museum of very in- 
teresting and instructive pathological speci- 
mens, where a student may spend many hours 
of profitable study. 

Bellevue Hospital, at the foot of Twenty- 
sixth Street, was founded in 1826, and is 
maintained by the Department of Charities 
and Corrections at an annual expense of 
$90,000. Admission can be readily obtained 
upon the recommendation of a physician, 
and the hospital also provides for victims of 
sudden accident. It has, moreover, a lying- 
in ward, and the number of births averages 
about two hundred per annum. Medical 
graduates, by competitive examination, se- 
cure a service in the wards for eighteen 
months, the last six months ranking as 
house physician or surgeon. The number 
of patients annually treated is over six thou- 
sand; and of that number three fourths, on 
an average, are discharged as cured. This 
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hospital also has an outdoor department, 
treating annually 22,000 cases. 

Charity Hospital, on Blackwell’s Island, 
treats every variety of disease, and of the 
whole number of patients about one fifth 
have syphilitic affections. The hospital is 
managed by a resident chief of staff, assisted 
by fourteen house physicians and assistants, 
whose term of service is limited to twelve 
months. In the lying-in ward there were 
for the year ending April 1, 1875, five hun- 
dred and ten confinements, and for the same 
year the total number treated was ahout ten 
thousand cases. Under the supervision of 
the staff of this hospital are the hospital 
departments of the penitentiary, alms- and 
work-houses, the fever hospital, the hospital 
for incurables, and of the hospital for epi- 
leptics and paralytics—all on Blackwell’s 
Island. 

The lunatic asylum, on the extreme north 
end of the island, has a staff of its own. 
The number of inmates averages about four- 
teen hundred. 

The Small-pox Hospital, at the south end 
of the island, under the Health Department, 
receives and treats annually about seven 
hundred cases. The nursing is done by the 
Sisters of Charity. 

St. Luke’s Hospital, on Fifth Avenue and 
Fifty-fourth Street, treats yearly about nine 
hundred cases. This hospital is under the 
auspices of the Protestant Episcopal Church, 
but receives patients irrespective of their 
religious creed. 

St. Vincent Hospital, on Eleventh Street, 
and St. Francis, on Fifth Street, both Roman 
Catholic institutions, are equally as liberal 
in their charity; the former averaging nine 
hundred patients annually, the latter double 
that number. 

Mt. Sinai Hospital, on Lexington Avenue, 
has annually a thousand patients of all re- 
ligious denominations. 

Roosevelt Hospital, built by funds be- 
queathed by the late J. H. Roosevelt, Esq., 
occupies the whole block on Fifty- ninth 
Street between Ninth and Tenth avenues. 
It is built on the pavilion plan, and is the 


most beautiful and attractive institution of 
its kind in the city. It is well lighted, and 
the ventilation is perfect, and the cheerful 
aspect of its inmates tells at a glance how 
well they are cared for. All diseases but 
those of a contagious character are treated, 
and its service is regarded as but little in- 
ferior to that of Charity and Bellevue. 

I must mention, also, the Presbyterian 
Hospital, which, though not yet completed, 
affords accommodation to one hundred pa- 
tients. 

The Hospital for Relief of Ruptured and 
Crippled, on Lexington Avenue and Forty- 
second Street, was incorporated in 1863. I 
had the pleasure of calling on the resident 
physician and surgeon, Jas. Knight, M. D., 
who was kind enough to furnish me a com- 
plete account of the founding of this hos- 
pital. As early as 1842, the doctor, from his 
own private practice, and from the largely 
attended cliniques of the late Dr. Valentine 
Mott, in which he was an assistant, recog- 
nized a want by the poor people of the city 
of a hospital for treating cases in orthopedic 
surgery with properly constructed apparatus. 
No immediate steps were taken, however, till 
1859, when the doctor began to take active, 
though ineffectual, measures to secure the 
help of moneyed men. Finding his efforts 
to obtain help unavailing, about the begin- 
ning of the war he filled his own house with 
beds and converted his conservatory into a 
workshop. Having started the existence of 
such a hospital by the sacrifice of his own 
personal property, he soon secured a board 
of managers, and sold out his premises for 
an almost nominal sum, Now the society 
has a handsome building, in which are con- 
stantly cared for two hundred afflicted pa- 
tients. The outdoor clinique is large, and 
has many very interesting cases. Apparatus, 
laced stockings, and trusses are supplied free 
of all cost to those who say they are unable 
to pay. I understand six thousand patients 
are annually treated, and the attendance is 
daily increasing. 

There are in the city several hospitals for 
the treatment of female diseases alone, be- 
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sides a host of institutions for the care and 
nurture of children. Three hospitals afford 
treatment exclusively to diseases of the eye 
and ear; twenty-five dispensaries daily open 
their doors and give medicines free of charge 
to the needy poor of our city. 

While I must bring my letter to a close, 
it behooves me to say I have left more than 
half unsaid, and that there is a host of minor 
institutions doing their good work which I 
can not even name. ELECTRON. 

New YORK. 





Selections. 


AcTION OF NERvous SEDATIVES.—The British 
Medical Journal for January 1, 1876, contains some 
instructive remarks on our chief nerve sedatives. 

“The first of these is opium, which seems first to 
rouse action in the nervous system and then to arrest 
it. It is well known that by practice and continual 
consumption of this agent its fist action can be pro- 
longed in a surprising manner, as in the cases of con- 
firmed opium-eaters; but there are long reactions of 
nervous exhaustion and of lethargy after such mani- 
festations. Here we are rather concerned with the 
action of opium as a medicine, and administered to 
persons not habituated to its use; the effect of habit 
being the same with opium as with alcohol. The 
amount of alcohol which a well-seasoned toper will 
imbibe with the consequence of gentle exhilaration 
would produce profound comatose sleep in one not 
habited to its use. 


“The effect of a moderate dose of opium upon 
an ordinary person is to produce sleep. There is first 
a period of gentle stimulation with cerebral activity, 
and then follows a sound but not necessarily dream- 


less sleep. If the dose be increased, there results a 
death-like coma, with great depression of the circu- 
lation and slow, irregular respiratory movements. If 
the dose be fatal, ‘death occurs generally by failure 
of the respiration and almost complete extinguish- 
ment of the vital functions.’ (Wood.) Thus we see 
that the higher faculties associated with the cerebral 
convolutions are first affected, and then ultimately the 
action of the centers at the base of the brain is abol- 
ished. Consequently, we find that voluntary motion 
disappears, while the movements of respiration and 
the circulation are but little affected ; but that a larger 
dose will entail arrest of action in the movements so 
essential to life. 

“Opium, however, does not act merely upon the 
cerebrospinal system; it acts equally upon every 
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nerve-cell, and also probably upon every nerve-fiber. 
Gschiedlen found that morphia acted upon the respi- 
ratory centers as well as upon the intracardiac motor 
ganglia. Opium, too, acts upon the centers in the 
cord associated with the bladder, and under its influ- 
ence the calls to empty it are less felt and are less 
imperative. In a similar manner opium acts upon 
the local ganglia in connection with the intestinal 
canal, arresting peristaltic action as well as the intes- 
tinal secretion. Consequently, we find that while we 
can arrest diarrhea by the use of opium, its adminis- 
tration for other ends and purposes entails constipa- 
tion and loss of appetite; that is, by its effects upon 
the local centers intestinal movement and secretion 
are arrested, hence constipation; and by the same 
action the sensations of hunger are less distinctly 
felt, less perfectly manifested. In colic, in bulimia, 
in simple diarrhea opium is indicated, as well as in 
peritonitis, where by arresting the peristaltic action it 
gives relief and limits suffering. 

“In this latter action, however, its other effects 
come into play—namely, its effects upon sensation. 
Not only does opium act beneficially in peritonitis 
by arresting peristaltic movement, and consequently 
limiting the friction upon each other of inflamed 
serous surfaces, but it deadens the receptivity of the 
sensory centers, and obviates the consequences of 
painful sensations. This part of the action of opium 
deservedly attracts our attention. Let us take some 
simple form of pain; for instance, onychia of the great 
toe. A dose of opium lessens the pain; a larger dose 
brings about a condition where the pain is no longer 
felt, but still sleep is not produced; a still larger dose, 
and sleep ensues. On analyzing this action we find 
that opium does not act solely upon the encephalic 
portion of the nervous system, but upon each nerve- 
cell and each nerve-fiber, in all probability; and that 
its action is in some such way antagonistic to that 
of pain. Pain, if intense, does not admit of sleep; 
but if after several days and nights of wakefulness 
brought about by pain—as in a whitlow, for instance— 
local relief of suffering ensue, then sound, dreamless 
sleep quickly follows. The exhaustion of the nerve- 
centers from their long wakefulness is followed by 
long lethargy as soon as the perturbations produced 
by painful sensations no longer pass in from the 
periphery. An analgesic is an agent which lessens 
pain; and that opium is par excellence. It would 
seem that opium not only lessens cerebral recep- 
tivity, but that it also deadens nerve-conductivity. 
In small doses it but palliates pain; in large doses 
it more perfectly neutralizes painful sensations, and 
this may be achieved without the condition of cere- 
bral inactivity —sleep—being induced; by a still 
larger dose sleep is brought on, In the absence of 
direct experiment we are shut up to the results to be 
obtained by close clinical observation. These lead 
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us to the conclusion that the action of opium is an- 
tagonistic to the effects of pain, and that it relieves 
pain not only, in all probability, by its effects upon 
the encephalic centers, but by its effect upon each 
nerve-fibril along which the pain-producing impres- 
sion travels, and upon every nerve-cell through which 
this impression passes. The consequence is that the 
impression transmitted from the periphery is dimin- 
ished as it travels, until when received in the brain 
it is reduced below a pain-producing point, the effect 
of opium on the cerebral centers being a factor in 
the production of this result. Consequently, when 
opium is given in peritonitis it neutralizes the result- 
ant effects of the friction of two inflamed surfaces, 
and relieves the system from the consequences of 
intense pain, 

“That opium does so act is further rendered prob- 
able by its effects upon terminal nerve-fibers. Thus 
we apply it locally to bruises, to painful ulcers, to in- 
flamed joints, to piles, etc. We utilize its local action 
in the use of morphia suppositories, in hypodermic 
injections into painful parts, where we wish to secure 
local action as well as systemic effects. This carries 
us a step further. It renders it probable that in peri- 
tonitis opium lessens the first impressions of pain by 
its effect upon the nerve- fibrils in the peritoneum. 
Not only so, but Brunton found that opium exercised 
a very decided effect in limiting vascular congestion 
in a part where he was artificially exciting inflamma- 
tion. He was led to suppose that a part of the good 
effects of opium in inflammations is due to this limi- 
tation of the blood-supply, just as lifting the hand 
above the head relieves an inflamed finger. This 
local effect upon the vascular supply, together with 
the effects of opium upon the nervous system, goes 
far to explain its use in serous inflammations. 

“Taking sleep to be the most pronounced physio- 
logical state of cerebral inactivity, the inquiry how 
it is brought about becomes highly interesting in a 
practical point of view. For its production two fac- 
tors are requisite. The first is an effect upon the 
cerebral cells, by which their activity is lessened, and 
a part of this is their diminished power to attract 
blood to themselves; the second is a condition of 
cerebral anemia. It is of importance to remember 
these two actions, according as insomnia occurs with 
an active circulation, a full and bounding pulse, or 
with a low blood-pressure. When the arteries are full 
and the heart is acting vigorously, sleep will scarcely 
be produced except by combining opium with a car- 
diac depressant, as in its union with antimony in the 
treatment of sthenic conditions, The effect of opium 
upon the c€rebral cells would in itself be insufficient 
for the end aimed at, if that action were not aided 
by a distinct impression upon the circulation, By 
limiting the blood-supply to the brain in addition the 
hypnotic effect can be secured. 
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“ On the other hand, sleep will not be brought about 
necessarily by producing cerebral anaemia, though loss 
of function follows arrest of the arterial blood-supply 
to the brain, as has been found by experiment; and a 
good meal, a seat near a warm fire after a long walk 
in a cold wind, will induce deep sleep in the major. 
ity of persons, no matter how lightly they ordinarily 
slumber. Here the blood-supply to the brain is so 
diminished that loss of functional activity follows, 
In the same way, in simple conditions of cerebral 
activity, an agent producing cerebral anzmia con- 
duces to sleep. 

“Most hypnotics possess this double action. Thus, 
opium not only arrests nerve-action, but both Noth. 
nagel and Gschiedlen have found that after a brief 
period of increase in the pulse-rate and in arterial 
tension a fall in each follows; and Max Schuler 
found the vessels of the pia mater to be first dilated 
and then distinctly contracted by opium. This corre- 
sponds to the first period of stimulation observed by 
others. Hydrate of chloral also possesses this double 
action; but with it the effect upon the circulation is 
very pronounced as compared with opium. It isa 
difference in degree, however; not in kind. Chloral 
affects the nervous system, and possesses some power 
when applied locally to the peripheral ends of nerves, 
as well as acting upon the circulation. It is, however, 
found that as an analgesic chloral is far below opium 
and morphia. This we can comprehend from its more 
limited effect upon the nervous system. On the other 
hand, where sleeplessness is the result not of pain so 
much as of a simple inability to get off to sleep, of a 
condition of cerebral vascularity merely, then chloral 
is the remedy far excellence. In the high arterial 
tension of chronic Bright’s disease the sleeplessness 
which ensues is due to cerebral vascularity, and opium 
does not act well under those circumstances, but chlo- 
ral suits surprisingly. Where sleeplessness is due to 
painful impressions coming in from the periphery, 
chloral is comparatively useless, and opium is our 
trustiest agent. It is of importance to recognize these 
distinctions in the action of these two allied agents, 
so that in practice they may be used, each in the 
case for which it is best adapted, and not substituted 
for each other capriciously. Of course they may be 
combined*in many cases with advantage. In sub- 
inflammatory conditions with considerable pain such 
combination is especially indicated. 

“In consequence of its powerful effect upon the 
cardiac ganglia and its depressant effects upon the 
circulation, chloral must be used but cautiously in 
cases of cardiac debility. Da Costa urges this in his 
Toner lectures. Not only in cases of cardiac adynamy, 
but in other cases where an enlarged and correspond- 
ingly powerful ventricle is faltering before a tight 
stenosis, chloral is contra-indicated, as it has been 
found under these circumstances to produce a para- 
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lyzing effect upon the heart of a most undesirable 
character. In cases of high arterial tension it is very 
useful, and forms an excellent hypnotic. Chloral is 
also found to diminish the activity of the uterine 
contractions in parturition. In some cases of con- 
vulsions or chorea it is also useful, while it has been 
found of decided service in the treatment of tetanus, 
giving relief where cure is unattainable. 

“Asa pure hypnotic chloral is perhaps unequaled, 
and in choosing betwixt it and opium the peculiarities 
of each case must be fully weighed. In some cases 
their combination is indicated. It must be borne in 
mind, however, that the continued use of chloral is 
liable to induce a condition of brain -bloodlessness 
of an objectionable character, a loss of brain-power 
resulting in ordinary individuals, while under its too 
free use melancholia is apt to pass into the more 
pronounced condition of dementia. 

“In bromide of potassium we possess an agent 
of decided power in controlling the activity of the 
nervous system. It also possesses some power as a 
vascular depressant; but its action is very decided 
on, the nervous system, especially in lessening reflex 
action. In toxic doses it produces loss of memory, 
confusion of thought, with a torpidity and a tardiness 
of comprehension and answer. (Nothnagel.) In fatal 
doses it brings the heart to a standstill in diastole, 
probably by its effects upon the cardiac ganglia, as 
well as the action of potash on the muscle of the 
heart. It is not, however, used largely when the end 
desired is lowering of the arterial tension along with 
the allaying of nervous irritability or excitement; 
there chloral is more useful, or a combination of the 
two may be resorted to. Bromide of potassium exer- 
cises a very pronounced action upon the reproductive 
organs, and in cases of orexia or exaltation of the 
generative instinct is unequaled by any other remedy 
we possess, Not only does it have its local effect; it 
has, as well, an effect upon the transmission of sensa- 
tions arising in peripheral impressions, and so reduces 
both the local action and the cerebral effect; but it 
also lessens markedly the reaction of the cerebral 
activity upon the parts. This is well shown by the 
decided effects produced by its free administration in 
the menorrhagia of young females. 


In controlling 
convulsive seizures it is very serviceable, and it has 
almost changed the aspect of epilepsy. It is, perhaps, 
most valuable in convulsive movement the result of 


far-away irritation. In the epileptic fits associated 
with irritation in the reproductive organs it is of in- 
estimable value. In other actions which are reflex it 
is markedly useful. In the vomiting of pregnancy it 
is now commonly resorted to. In other reflex actions 
connected with this condition it is equally beneficial, 
as in diarrhea, for instance, or in salivation in the 
pregnant state. Salivation arising from distant irri- 
tation otter than pregnancy is equally relieved by it. 
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“In cases of cerebral excitability or in hyperzsthe- 
sia the bromide is very valuable. In the irritability of 
young children, or of a preternaturally sensitive nerv- 
ous system, its action is very marked. In nightmare 
it is good, associated as it is with gastric disturbance. 
In those persons who do not bear tonics well, as in 
those with whom quinine disagrees, producing head- 
ache, throbbing, and general discomfort, bromide of 
potassium given alone with it will produce different 
effects, and enable quinine to be taken with benefit 
and comfort. In like manner it acts upon those who 
can not take iron without headache, etc. The addi- 
tion of the bromide to the chalybeate will usually 
make a marked difference. In convalescence from 
conditions of debility, where a state of cerebral anz- 
mia with intolerance of ferruginous tonics lingers, 
the addition of bromide to the steel mixture at once 
removes the intolerance. 

“In these different neurotic agents, each possess- 
ing more or less special properties, we have reme- 
dies which are of great service in the production 
of a lessened activity in various parts of the nervous 
system, and which can be beneficially administered, 
alone or combined, in a great variety of conditions. 

“There is another form of activity which is con- 
trolled by neurotic agents, and that is secretion. As 
regards our present state of knowledge on the sub- 
ject, no distinct hypotheses can be formed about some 
of the most marked instances. As regards the use of 
opium in diarrhea, we can quite understand its effects 
from its action upon the nerves of the intestinal canal ; 
by arresting the peristaltic action the contents of the 
upper intestines are not so swiftly swept away, while 
the amount of secretion is at the same time checked. 
This is all intelligible enough; at the same timie the 
effect of opium, in arresting the activity of the liver 
and kidneys—in all probability by its effect upon their 
special ganglia—becomes comprehensible in the les- 
sened formation of urea and baruria, though possibly 
impaired digestion may be a factor. More special 
observations have been made, and it is found that 
after a full dose of opium irritation of the lingual 
nerve does not excite secretion in the submaxillary 
gland so freely as when opium has not been previously 
administered. If the narcosis be deep, stronger cur- 
rents are required to excite secretion, and the quan- 
tity of fluid secreted is less. Opium seems to check 
activity in most secreting organs, except the sudori- 
parous glands of the skin. The antagonism of opium 
and belladonna in their action is well seen in their 
different effects upon the skin. Opium produces free 
perspiration, while belladonna is very useful for the 
opposite effect of airesting profuse perspiration. For 
this purpose atropia has been resorted to success- 
fully in relieving the night sweats even of phthisical 
patients. Belladonna, too, checks the activity of the 
mammary glands, and arrests the flow of milk. It 
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also acts upon the salivary glands, and retards their 
activity; this, Schiff and Heidenhain think, is achieved 
by the effect of belladonna in paralyzing the terminal 
branches of the chorda tympani. 

“There is no doubt whatever that neurotics can 
exercise a pronounced effect over secretion, and that 
when added to astringents opium aids their efficiency 
very decidedly. Secretion is an action over which 
nerves exercise control, and consequently it is more 
or less influenced by neurotic agents.” 





Miscellany. 


CAN IT BE POSSIBLE? 


The following advertisement appeared in 
the Courier-Journal newspaper on the 11th 
of this month: 


“ HosPITAL COLLEGE OF MEDICINE—THE CHEM- 
ICAL SCHOOL OF THE WEST; MEDICAL DEPART- 
MENT OF CENTRAL UNIVERSITY, LOUISVILLE, Ky.— 
Preliminary Term begins first Monday in September. 
Regular Session commences first Tuesday in October 
and ends last week in February. In addition to a full 
didactic course there are held eighteen clinics each 
week, at which the students are daily required to 
examine and prescribe for cases, instead of merely 
seeing the professors treat them. No other college 
affords such unparalleled advantages for obtaining a 
thorough and practical medical education. Success 
in life is a test of merit, a larger proportion of grad- 
uates already sent out into the world having succeeded 
in getting at once into practice than can be shown by 
any other college. Chemistry is taught practically in 
the laboratory, and daily review quizzes are conducted 
by the faculty without extra charge. For circulars 
and information address William H. Bolling, M. D., 
dean, 126 Third Street.” 

And among the “local notices’’ (paid for) 
the following: 

“ SUCCESS IN PRACTICE THE BEST TEST OF MERIT. 
For a thorough and practical medical education the 
Hospital College of Medicine, Louisville, Ky., offers 
unequaled advantages. See advertisement.” 

“MEDICAL STUDENTS desiring a thorough and 
practical medical education which will qualify them 
for active duty at the bedside, and the speedy attain- 
ment of success in practice, should go to the Hospital 
College of Medicine, Louisville, Ky. See advertise- 
ment.” 

“This is the o/d original Jacob Townsend’s 
Sarsaparilla.’’ Nay, it beats that venerable 
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compound. It promised to relieve “poy. 
erty of blood” only; this, poverty of pocket ! 
We were prepared to see some school issue 
chromos with its tickets, but we confess the 
promise of a “living” somewhat staggers us, 
The Louisville Hospital College is called 
“Hospital College,” we suppose, principally 
from the fact that it has no hospital. It 
is nearly two years old. If it does these 
things in the green leaf, what may we expect 
in the sere? 





ASSOCIATION OF AMERICAN MEDICAL Ep- 
1tors.— The members of this Association 
will meet in the parlor of the Continental 
Hotel, Philadelphia, Monday, June 5, at 8 
o’clock P. M. F, N. Davis, Sec’y. 


DissoLvinc Views.—The L. H. M. C. ap- 
pears first as the “Chemical School of the 
West” and the next day as the “Clinical 
School of the West.’’ Are we to expect it 
to go through the whole circle of the med- 
ical sciences a/ways on top? 


—A stage-driver in the Black Hills at- 
tempted to horsewhip the passengers into 
assisting the vehicle up an ascent. They 
remonstrated with revolvers, and afterward 
held a coroner’s inquest over the driver, 
declaring the cause pneumonia.— Profane 
Journal. 


Lucus A NoN LucENDO.—Why the Hos- 
pital Medical College is so called we can 
not imagine, as it has no hospital. It re- 
minds us of the oft-quoted showman exhib- 
iting the hippopotamus: “Here, ladies and 
gentleman, is the hop-upon -Thomas, an 
ambiguous animal, which can’t live in the 
water and dies on land. Why he is not 
called the hop-upon-Betsy we can not im- 
agine, Betsy being the name of a female.”’ 

—Died, March 29th, Dr. Henry Letheby, 
for many years lecturer on chemistry and 
toxicology in the London Hospital, and 
chemical analyst of the city of London. 
He was the author of a number of papers 
on sanitary and chemical subjects published 
in sundry medical journals. At the time of 
his death he was sixty years of age. 





